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Optimising diagnosis and
treatment of feline chronic
kidney disease
Chronic kidney disease (CKD) is one of the most common diagnoses in clinical
practice and is estimated to affect more than a third of cats over the age of ten years.
Making an early diagnosis can be challenging although recent advances have been
helpful in this area. Successful long-term treatment depends on a good working
relationship with the owner, attention to detail and regular check-ups. Thanks to
advances in treatment options, most cats with CKD live a long and excellent quality
of life following diagnosis making this a rewarding condition to manage. This article
will highlight tips for successful diagnosis and management of CKD.
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Early diagnosis –
is this possible?

Sarah is a 1993 graduate of the
University of Bristol where she also did
her residency in feline medicine and
PhD. She is an RCVS Specialist in Feline
Medicine and enjoys seeing a mixture
of first opinion and referral feline
patients. She has written a number of
books for cat owners and veterinary
professionals including ‘Caring for a cat
with chronic kidney disease’ published
by her company Cat Professional, a
subdivision of Vet Professionals Ltd
(www.vetprofessionals.com). Sarah
does a lot of owner-orientated feline
research through online questionnaires
and is especially interested in geriatric
feline medicine.

Early diagnosis –
diagnosis before the
onset of specific
clinical signs – is
possible although this
can be challenging. Typically a diagnosis
of CKD is made following the appearance
of clinical signs associated with azotaemia
(raised urea and/or creatinine). By this
stage, at least 75% of the renal function
has been lost. Diagnosis at an earlier
stage is an advantage to the patient and
owner, allowing earlier interventions and
monitoring which help to prolong life
and aid quality of life. Strategies which
assist with early diagnosis include:
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(i) Assess ’at risk’ patients more
frequently: Since older cats are more
vulnerable to developing CKD, these
patients should be targeted for assessment.
The author recommends that practices
embrace International Cat Care’s Wellcat
guidelines which provide life-stage appropriate recommendations for care (Table 1).
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(ii) Detailed history and thorough
physical examination: many clues of
CKD are non-specific. Attention should
be paid to looking for indicators of ill
health such as reduced appetite, increased
thirst, weight loss, dehydration and
abnormal renal palpation (microrenale,
renomegaly, abnormal renal contours, pain
etc). It is important to note that physical
examination of patients with renal disease
is often normal.
(iii) Bodyweight assessment: weight
loss is a valuable, although non-specific,

indicator of ill health. Bodyweight and
body condition score should be assessed
on every occasion that the cat visits the
clinic. For cats over the age of 11 years,
weight checks every 3-6 months are
justified. The author finds it helpful to
calculate percentage weight loss as outlined
in Table 2. (Figure 1).
(iv) Urine screening: renal disease is
typically associated with a reduction
in the ability to produce concentrated
urine. For cats, this means a urine specific
gravity (USG) below 1.035. Unless there
is another reason for this ‘low’ USG such
as a cat that receives a very liquid diet or
enjoys drinking cat milk, further investigations are recommended. Renal disease is
not the sole cause of reduced USG, other
common conditions that can cause this
include hyperthyroidism and diabetes
mellitus. Dipstick testing for glucose is
helpful to rule out diabetes mellitus. Free
catch or cystocentesis samples are acceptable for USG and dipstick evaluation and
free catch samples can be obtained readily
at home (figure 2).
The author considers a USG of 1.0351.040 to be ‘borderline’ and closer
monitoring is justified.
(v) Blood screening: Many cats with
early renal disease show few or no clinical
signs. Blood screening allows the identification of azotaemia (raised urea and/
or creatinine) in addition to looking for
complications associated with renal disease
such as hyperphosphataemia, hypokalaemia
and anaemia.
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Table 1. International Cat Care’s Wellcat recommendations for lifestage appropriate health screening
Age of cat

History and
physical
examination

Weigh and body
condition score

Blood pressure
measurement

Urinalysis
Blood work (ideally haematology,
(specific gravity
biochemistry, total thyroxine)
and dipstick)

< 7 years

12 monthly

12 monthly

7 – 10 years

12 monthly

12 monthly

12 monthly

12 monthly

11 – 14 years

6 – 12 monthly

6 – 12 monthly

6 – 12 monthly

6 – 12 monthly

12 monthly

15+ years

3 – 6 monthly

3 – 6 monthly

6 monthly

6 monthly

12 monthly

(vi) Systolic blood pressure: blood pressure measurement is important since cats
with renal disease are especially vulnerable
to developing systemic hypertension.
Around 20% of CKD patients suffer from
this potentially life-threatening complication. Systemic hypertension may also be a
seen in a proportion of patients suffering
from common cat illnesses such as hyperthyroidism and diabetes mellitus (Figure 3).

How is a diagnosis of
kidney disease confirmed?
Cats with significant kidney disease have
both an azotaemia (increased blood urea
and/or creatinine) and a reduction in their
urine specific gravity (USG < 1.035). For
cats in the earlier stages of disease, a reduction in USG may be the only abnormality
– in these patients it is important to rule
out other causes of reduced USG such as
hyperthyroidism and diabetes mellitus.

Table 2: Calculation of percentage weight
loss: case example

Figure 1: Regular weight checks and calculation
of percentage weight changes (Table 2) can be
helpful in identifying cats with subclinical renal
disease.

What diagnostic pitfalls
should I be aware of?
Azotaemia is not specific to renal disease
so care should be taken to rule out prerenal causes such as dehydration (USG
should be > 1.040 in these cats) and postrenal causes such as bladder rupture and
urethral obstruction. Levels of urea tend to
be disproportionately higher than creatinine levels in dehydrated patients since
urea is able to passively diffuse back into
the circulation from the glomerular filtrate
in the proximal tubule. Since creatinine
cannot be reabsorbed into the circulation,
blood levels more accurately reflect renal
function and there is an inverse correlation
between creatinine levels and glomerular
filtration rate (GFR). Levels of urea and
creatinine are affected by a number of
non-renal factors. Most common are:

Figure 2: Free catch urine samples can be collected by placing a supply of non-absorbent cat
litter (proprietary brands include Katkor, kit4cat,
Mikki) and confining the cat in a room with a tray
until urine is passed. Urine is aspirated from the
tray using a syringe or pipette and placed in a
sample tube for transport to the veterinary clinic.

• A post-prandial increase in blood urea
levels of around 1-4 mmol/l which could
result in azotaemia and falsely indicate
renal disease in a normal cat (or indicate

Figure 3: Blood pressure measurement is an
essential component of elderly cat and CKD cat
check-ups. At least 20% of cats with CKD have
systemic hypertension.

Pepper is a 13 year old
female neutered DSH. Six
months ago, she weighed
2.83 kg. Today she weighs
2.56 kg. Her owners have
not noticed any weight
change in her at home (this is not unusual
in the author’s experience) although they
reported an increased thirst and reduction
in appetite. Further investigations revealed
IRIS Stage 2 chronic kidney disease.
Calculation of percentage weight loss:
Step 1: Calculate the amount of weight
lost by subtracting today’s weight from
the previous weight: 2.83 – 2.56 = 0.27 kg
Step 2: Divide the number obtained in
Step 1 by the original weight.
0.27 ÷ 2.83 = 0.095
Step 3: Multiply the number obtained in
Step 2 by 100: 0.095 x 100 = 9.5%
Assessment: Pepper has lost 9.5% body
weight over the past six months
Interpretation of percentage weight loss
figures – author’s recommendations:
> 10% weight loss: severe weight loss,
immediate action justified
5 – 10% weight loss: significant weight
loss, further investigations justified
< 5% weight loss: may or may not be
significant, further monitoring justified
Tip 1: Translating percentage weight
changes into ‘human’ values can be
helpful when explaining the significance
to a pet owner. For example a 10% weight
loss equates to a ten stone person losing
one stone in weight. Unless that person
is on a weight loss regime, this degree of
weight loss is extremely concerning.
Tip 2: In cats known to have CKD a 2.5%
change in weight (or greater) is likely to
be significant and should prompt further
action to try and identify treatable causes
of the weight loss. A 2.5% weight loss
equates to a ten stone person losing 2-3
pounds.

Full article available for purchase at www.vetcpd.co.uk/modules/

VETcpd - Vol 2 - Issue 4 - Page 21

